2004 FOR PROFIT CORPORATION

ANNUAL REPORT

s

FILED
Jul 06, 2004 8:00 am
Secretary of State

DOGUMENT # P03139

1. Entity Name |

LUCIER CHEMICAL INDUSTRIES, LTD., INCORPORATED

07-06-2004 90009 Q01 ***550.00

Principal Place of Business

415 PABLO AVE N
JACKSONVILLE BEACH, FL 32250

Mailing Address

POST OFFICE BOX 49000
us

JACKSONVILLE BEACH, FL 32240-9000

430436800

It

3. Principal Placa of Businoss [ 3 Malng Address H||{|||| m "m ﬂm ”I" “HI “H m mmﬂ m

Suite, Apt. #, eto. Suite, Apt. #, stc. 07012004  Chg-P CR2E034 (10/03)

City & State , City & State 4. FEI Number . Applied For
: 13-3158103 Not Applicable

Zn Country Zip Country 5. Certificate of Status Desired | $8.75 Additianal
i Fee Required

" ¢ ~ BName and'Address of Current Fegistered Agent - - - 7.~-Name and Address of New Registered Agent - - -

' Name

ANDERSOCN, PAULA
415 PABLO AVE NORTH
JACKSONVILLE BEACH, FL 32250

DENNIS ALLEN

Strest Address (P.O. Box Number is Not Acceptabla}

415 PABLO AVE N

City

JACKSONVILLE BEACH

FL | %7756

the obligations of registered agent.

A
il o

SIGNATURE

DENNIS ALLEN

8. The ahove nam(ef’mlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

7/1/04

S«gﬂat(re‘ typed or printed name of registered agert and tile if appiicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
Duye by September 8, 2004

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ Delete TITLE [JChange [} Addition
HAME MESSERLIE, DAVID NAME
STREET ADDRESS | 201 TWELVE QAKS STREET ADDRESS
CITY-ST- 2R PONTE VEDRA, FL CITY-ST-2P
TITLE D [ pelste TE [ change [} Addilion
NAME LUCIER,"ROBERT NAME
STREET ADDRESS | 15 ONEIDA RD - .. STREET ATIDRESS
Lcrnr—sr-zu: ACTON, MA - 73 CITY-ST-2IP
TITLE D v T Delete TE [Jchange [ Addition
~NAME — —-KOLODZIES; DEBORAH- - - — — -~ ~ =~ L - - | o+ o o - — m e - e e
STREET ADDRESS | 19 FAIRVIEW DR STREET ADDRESS
CITY-57-21p SCUTHBORO, MA CITY-ST-2P
TILE D L [T Delete TILE [Jchange [T Addition
NAME EKSTROM, BRUCE NANE
STREET ADDRESS | 107 LINKS RD STREET ADDRESS
onv-sT-ZP | MARTHASVILLE, MO ciry-S1-2P
TILE D O belete TILE [JChange [ Addilion
NAME LUCIER, NANCY J NAME
STREET ADDRESS | 109 CANNON CT W STREET ADDRESS
CiY-5T-2F | PONTE VEDRA, FL SITy-5T-2P
" TmE D Y O pelete e M Change [ Addition
NAME MESSERLIE, CAROL NAME
STREET ADDRESS | 201 TWELVE OAKS STREET ADDRESS
CiTY-st-21p PONTE VEDRA, FL cy-sT-2p

changed, or on an altachmen

SIGNATURE: _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowsred to execute this report as required &y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

an address,sth all ojher like empowered.
MM DAVID P. MESSERLIE 7/1/04 (904) 241-1200

SIGNATURE AND TYPED O

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirhe Phona &




